lease print or type in the unshaded areas only.
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H. POLLUTANT CHARACTERISTICS

you answer “no" {o each

INSTRUCTIONS: Complete A through J to determine whether youneedto s
submit this form and the supplemental form listed in the parenthes
question, you need not submit any of thes
instructions. See also, Section D of the instructions for definitions o

ubrnit any p
is following the question. Mark *X”
e forms. You may answer “no” if yo

f bold-faced terms.

ermit appiication forms to the EPA, If you answer “yes” to any questions, you must
in the box in the third column if the supplemental form is attached. If
ur activity is excluded from permit requirements; see Section C of the

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY I EPA |.D. NUMBER

1 5 EPA GENERAL INFORMATION 3 ENEG

A4 Consolidated Permits Program F|VA0055832 N

GENERAL (Read the “General Instructions” before starting.) T ot Iy =

] GENERAL INSTRUCTIONS
LABEL ITEMS If a preprinted label has been provided, affix it in the
designated space, Raview the information carefully; i any of it
I EPA 1.D. NUMBER Is incorrect, cross through it and enter the correct data in the
o appropriate fill-in area below. Also, if any of the preprinted data
is absent (the arsa to the left of the label space lists the
. FACILITY NAME PLEASE PLACE LABEL IN THIS SPACE information that should appear), please provide it in the proper
fill-in area{s) below. f the label is compiete and correct, you
"2 FACILITY MAILING need not complete Rerns |1, W, V, and VI (except VI-B which
ADDRESS must be completed regardless). Complete all items i no label
has been provided. Refer to the instructions for detailed item
descriptions and for the tegal authorizations under which this
VI FACILITY LOCATION data is collected.

NAME OF FACILITY

c I

I
1] S¥® IBKEP Materials, LLC

Newport News Facil ity

Mark "X’ Mark "X’
SPECIFIC QUESTIONS YES | MO oM SPECIFIC QUESTIONS VES | NO | FoRM
A. s this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.8.7 (FORM 2A) >< include a concentrated animal feeding operation or ><
aquatic animal production facility which results in a
8 17 18 discharge to waters of the U.S.? (FORM 2B) & 2 2
C.ls this a facility which currently results in discharges to D. Is this a proposed facility {other than those described in A
waters of the U.S. other than those described in A or 8 >< or B above) which will result in a discharge to waters of ><
above? (FORM 2C) po = ” the U.8.? (FORM 2D) T po
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effluent below the lowermost  stratum ><
containing, within one quarter mile of the well bore,
T = underground sources of drinking water? (FORM 4) TR >
G. Do you or wiil you inject at this facility any produced water H. Do you or wilf you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil of natural gas production, >< solution mining of minerals, in sity combustion of fossil X
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) s | s % v | )
I Is this facility a proposed stationary source which is one J. Is this facifity a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per X
poliutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) and may affect or be located in an attainment area?
(FORM 5)

15 B -39 30
S

IV. FACILITY CONTACT

A. NAME & TITLE (fast, first, & title) B. PHONE (area code & no. )
~g_li’li!{lll!,l.llilllllllIIIIIIIIIJ7J7Illg%i!
2| Cash, Wally - Facility Manager (757) 244-654
15 ] 16 45 46 48 | 49 51 | 52+ 538
V.FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX

_L!lll.l&lfIlllllltllllll{lllli
3]801 Terminal Avenue
5| 48 45

B.CITY OR TOWN C.STATE | D.zIP CODE

I i I I I ] I ] I ]
o Newport Ndwd | VT T T T 1 P ! va | [29ed7 T !
1% 15 40 4 42 47 51
T
VI FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
11 I f I I P T T T T T T T T 7]
”;" 851’T'erm1nall A\f'e1'1uel ! !
15 16 45
B. COUNTY NAME

Ne'wpért' Néwsl City' [ N E B B B B [ R S B
48 70

C. CITY OR TOWN D. STATE | E. ZIP CODE

<

N I A

s Néw;[)or't INéwsI LT

I I

l {

F. COUNTY CODE (if known)
]

15 § 16

| ]

2:4667 o

51 52

-54

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

Vi SIC CODES (+aigt. in orcer of priovty) R e e e e

A FIRST B. SECOND
rel T T 1 (specify) Petroleum Bulk Station and Terminals - Storage, el T T 1 (specify) Asphalt Paving Block and Mixtures - Asphalt emulsion
715171 blending, and wholesale of asphalt and fuel products 712951 production
BB T BIE TR
C. THIRD D. FOURTH
b T T T [fspecipy) '.‘7(3' T Yspecify)
7
TR _ 6 N AN ]

Viil. OPERATOR INFORMATION

,Is the name listed in ltem

A NAME
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T {ViilA also the owner?
g |BKEP Materials, LLC I YES O NO
15 {18 E3
C. STATUS OF OPERATOR (Enier the appropriate letter into the answer box: if “Qther,” specify.) D. PHONE (area code & no.}
F = FEDERAL - ) A (specify) T T T T TTTTT7
§ = STATE M = PUBLIC (f"h‘ff than federal or state) P A(918) 237-4000
P = PRIVATE O = OTHER (specify)

&8 1% B - 18 |19 - |22 - 26

E. STREET OR P.0. BOX
FPT T T T T T ETTTTI

6120 5. Jale 'abe! EulideTsdo! !

26 sl L s : .
F. CITY OR TOWN G. STATE | H. ZIP CODE_[iX. INDIAN LAND
SR LU T R N A N A O T B N 1 T T 17777 1is the facility located on Indian lands?
g{Tulsa OK | 174136 1 YES 7 NO
52
15 16 47

X, EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PSD (dir Emissions from Proposed Sources)
cirily T 1T 1T 1T T 17T 1T T 1T 171 clx T T T 10T T T 17T 1771771
giN VA0055832 9lp
1w i.d a7 118 30135118} 17 {18 o) i
B. UIC {Underground Injection of Fiuids) E. OTHER (specify)
clr ]t P T T T T T T 1T T T c i1l T 1T T 17T T (specify)
Ry
15 1 16 ] 17 {18 301 15 18 117 |48 30
C. RCRA (Hazardous Wastes) E. OTHER (specifit)
clrlzt T 17 T 17T 17T T 1717771 o T T T T T T T 17T 17771 (speci
specify)
9lR VADO093558542
15116 § 17 {18 0315 )16 17 j18 30

XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XIt. NATURE OF BUSINESS {provide a brief description)

The Terminal receives asphalt and fuels by barge/ship and truck. The facility consists of a bulk aboveground
storage tank farm for asphalt and fuels storage, and a asphalt emulsion production tank farm area. Asphalt and
fuels are shipped by barge/ship or truck. Asphalt emulsions are shipped by truck only.

Xill. CERTIFICATION (see instructions)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immedliately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete, |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE
Jeffery A Speer e

Chief Operations Officer

C. DATE SIGNED

J2-16-2073

COMMENTS FOR OFFICIAL USE ONLY

el T T T TTTTTTT U
C

EPA Form 3510-1 (8-90)
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